Note: Drugs with their own HCPC code may not be
billed using a miscellaneous code.

DRUGS BILLED UNDER MISCELLANEOUS CODES J3490, J3590, J9999 OR C9399

COVERAGE INFORMATION

PA = PRIOR AUTHORIZATION REQUIRED
NC = NON-COVERED

COVERAGE
RETAIL PHARMACY PHYSICIAN'S OFFICE OUTPATIENT HOSPITAL
DRUG NAME EFFECTIVE CRITERIA
DATE Coverage Status Coverage Status Coverage Status
ALBIGLUTIDE FOR SOLN PEN-INJECTOR (Tanzeum Inj.) 06/05/14 PA PA PA FDA LABELING
ACTEMRA (toclizumab) 10/21/13 PA PA PA FDA LABELING
ADASUVE (loxapine aerosol powder breath activated 10mg) 01/24/14 PA PA PA FDA LABELING
ADDAMEL N INJ (Trace Min (CR-CU-F-FE-I-MN-MO-SE-ZN) INJ)  |05/20/13 PA PA PA FDA LABELING
ALPROLIX (Coagulation Facor IX (Recom) (RFIXFC) for Inj. 04/18/14 PA PA PA FDA LABELING
ASCLERA INJ (polidocanol (laureth-9) Inj) 08/27/13 NC NC NC Non-Covered Cosmetic Product
AVEED (testosterone undecanoate) PA PA PA FDA LABELING
03/10/14
BELINOSTAT FOR IV INJ PA PA PA FDA LABELING
07/21/14
1. Diagnosis of chronic, accelerated, or blast phase Philadelphia
BOSULIF (bosutinib) 10/08/13 PA NC PA chr.omosome-.positive chronic 'myelogenous leukemia (CML) with
resistance or intolerance to prior therapy; and
2. Must have t/f first line tyrosine kinase inhibitor.
BREVITOL SOD INJ (methohexital sodium Inj) 03/20/13 PA PA PA FDA LABELING
BUPIVILOG (triamcinolone & bupivacaine hcl) PA PA PA FDA LABELING
02/18/14
CYRAMZA (ramucirumab infusion injection) PA PA PA FDA LABELING
04/28/14
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Dalvance (Dalbavancin HCL for IV Solution) PA PA PA FDA LABELING
06/16/14
ELOCTATE (Antihemophilic Factor (Recomb) for injection) 07/14/14 PA PA PA FDA LABELING
GATTEX (teduglutide (RDNA) for inj kit) 01/29/13 PA NC NC FDA LABELING
GAZYVA (obinut b soln for IV infusion 1000 40ml (25
(obinutuzumab soln for IV infusion 1000 mg/40ml (25|, /0 /15 |pp PA PA -- use 9021 FDA LABELING
mg/ml))
GLYCOPHOS (sodium glycerophosphate IV Soln) 05/20/13 PA PA PA FDA LABELING
INJECTAFER INJ (750/15ML (ferric carboxymaltose IV soln) 07/25/13 PA PA PA FDA LABELING
KCENTRA INJ th bi | h for inj kit 500
ool (prothrombin complex conc human for inj ki 05/23/13 PA PA PA FDA LABELING
KCENTRA INJ th bi | h for inj kit 1000
ool (prothrombin complex conc human for inj ki 03/20/14 PA PA PA FDA LABELING
KYNAMRO INJ (mipomersen sodium inj) 03/01/13 PA NC NC FDA LABELING
LIDOLOG (triamcinololne & lidocaine Hcl) PA PA PA FDA LABELING
02/11/14
Lupaneta (leoprolide and norethindrone) PA PA PA FDA LABELING
01/16/14
MARLIDO (lidocaine hcl & bupivacaine hcl) PA PA PA FDA LABELING
02/11/14
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MLK PRQCEDUR I.<IT F1 (triamcinolone inj 40mg/ml & Bupiv PA PA PA EDA LABELING
0.5% & Lido 2% kit) 01/24/14
MULTI - (methylprednisolone & lidocaine) PA PA PA FDA LABELING

02/18/14
MYLEPT (Metreleptin Inj 11.3mg) PA PA PA FDA LABELING

04/11/14
NOXAFIL (posaconazole IV sol 300mg/16.7ml) PA PA PA FDA LABELING

03/18/14
OTREXUP (methotrexate soln pf auto-injector) 12/13/13 PA PA PA FDA LABELING
PEDITRACE (*TRACE MIN (CU-F-I-MN-SE-ZN) Inj) 05/20/13 PA PA PA FDA LABELING
SIGNIFOR (pasireotide diaspartate injection 03/12/13 PA PA PA FDA LABELING
SILTUXIMAB (sylvant for IV infusion) 04/25/14 PA PA PA FDA LABELING
SIVEXTRO (Phosphate for IV Solution 200mg) 06/20/14 PA PA PA FDA LABELING
VARITHENA (polidocanol (laureth-9) Inj foam 180 mg/18ML (10/04/10/14 PA PA PA FDA LABELING
VEDOLIZUMAB (for IV Solution 300MG) 05/21/14 PA PA PA FDA LABELING
VIMIZIM (elosulfase alfa soln) 02/20/14 PA PA PA FDA LABELING

Not di tail ph , physician's offi tti
VORAXAZE (glucarpidase for IV inj 1000 unit) 04/09/13  |NC NC NC Ot covered'In a retall pharmacy, physiclan's office setting or
outpatient hospital.

XOFIGO (radium RA 223 dichloride injection) 05/15/13 PA PA PA FDA LABELING
ZINC GLUCONA (zinc gluconate) 03/07/14 PA PA PA FDA LABELING
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